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FORMULIR BIODATA
CALON PENERIMA DANA BANTUAN PEMBIN

AAN MAHASISWA BERPRESTASI AKAN

TETAPI SECARA EKONOMI KURANG MAMPU DA:LAM RANGKA
PENYELESAIAN TUGAS AKHIR TAHUN 2009

. DATA PRIBADI

1.

4. No Telp dan HP

5

Nama
2. Tempat, Tanggal labir
3. Alamat

.....................................

......................................

Agama

I1. DATA PENDIDIKAN

1.

]

“'-J:’._."\Ul.il'.u

Nama Perguruan Tinggt
Alamat Perguruan Tingg!

.....................................

.....................................

No. Tlp PT

No, Induk Mahasiswa
Semester

Indeks Prestasi Kumulatif
Tudul Skripsi / TA

....................................

IIL. DATA ORANG TUA / WALI

Ln Js e D e—

Nama Orang Tua / Wali
Tempat, tanggal lahir
Jumiah anak

Pekerjaan

Rata-rata Penghasilan
Sebulan

IV. DATA LAIN-LAIN

5

Prestasi yang pernah diraih

Mengetahui,
An, Perguruan Tinggi,

....................

Stempel dan Nama Jelas

.....................................
......................
................

......................................

......................................

.....................................

.....................................

.....................................
......................................
......................................

-------------------------------------

..................................

.....................................

.....................................

.....................................

-------------------------------

......................................................

.............................................................

..............................................................
..............................

................
..................
..............................................................
.....................
-------------------------------------------

.................................
................................

.................................................................
................................................................
..................................................................
.................................................................
.................................................................
..................................................................
----------------------------------------------------------------
.................................................................
.................................................................

.................................................................

...................................................................

.............................................................

..................................................................

.................................................................

............................................................

............................

....................................

Mahasiswa

Orang Tua / Wali

......................
...............

Nama Jelas




